
SHOW:

               BOOTH #:
COMPANY

STREET

CITY                                         PROV/STATE                    CODE 

E-MAIL

PHONE FAX

CONTACT NAME

EXHIBITOR INFORMATION You may arrange for an exhibit house or other agent to handle
your display & be charged for services. GES CANADA will 
agree to this arrangement if the exhibit house or agent makes
satisfactory payment arrangements with us. Both fi rms must 
complete this form and return to GES CANADA by the Ad-
vanced Price Deadline Date. It is understood and agreed that 
the exhibitor is ultimately responsible for payment of charges. If
your named third party has not paid the invoice be-
fore the last day of the show, any outstanding bal-
ance will be charged to the exhibitor’s credit card.

DISCOUNT PRICE
DEADLINE DATE:

                     MASTERCARD            VISA            AMERICAN EXPRESS              EXPIRY DATE:                    

CORPORATE            PERSONAL

CREDIT CARD AUTHORIZATION

Exhibiting Company

CARD #

Cardholder’s Name (print) Cardholder’s Signature

Name of Exhibiting Company Phone # Fax #

Address City Prov/State Code/Zip

Authorized Name (print) Authorized Signature

                     MASTERCARD            VISA            AMERICAN EXPRESS              EXPIRY DATE:                    

CORPORATE            PERSONAL

CREDIT CARD AUTHORIZATION

Third Party / Display House

CARD #

Cardholder’s Name (print) Cardholder’s Signature

Name of Third Party/Display House Phone # Fax #

Address City Prov/State Code/Zip

Authorized Name (print) Authorized Signature

ALL GES CANADA SERVICES ARE TO BE CHARGED TO THE THIRD PARTY EXCEPT FOR THE FOLLOWING:

THIRD PARTY
BILLING FORM

5675 McLaughlin  Road,  Mississauga,  Ontario,  L5R 3K5    Tel:  (905) 283-0500   Fax:  (905) 283-0501

AAOMS September 25, 2009


